was definitely slight jaundice, the urine showed a trace of bilirubin. No ophthalmoscopic changes. Cardiac apex-beat, somewhat to left of nipple-line; apical systolic (" anaemic "), not permanent murmur. Brachial blood-pressure: 150/90 mm. Hg.
Signs of fluid effusion in the right pleura; dry bronchitic sounds all over lungs.
Later on (about middle of August) there was some temporary pleuritic friction at the back of the left lung. Blood-culture negative. Blood-count Progress in Hospital.-Under treatment by blood-transfusion (three times), iron, a liver extract for a long time, cardiac tonics (at first), and an acid pepsin mixture, her condition has varied a good deal. The pyrexia practically ceased about the middle of September. The spleen now (October 3rd) reaches down to the anterior superior iliac spine. The liver cannot be definitely palpated. No ascites or subcutaneous cedema. There is still great impairment of resonance at the base of the right lung. The cardiac apex-beat is still displaced somewhat to the left; no murmur. There is some chloasma uterinum, it should be noted, as there was on admission. (The patient has had amenorrhcea since June, 1930 .) The sclerotics have a subicteric tinge. Blood-count on October 3rd (18 hours after a bloodtransfusion of 300 c.c.): haemoglobin 44 The case seewns to be a very unusual one of haemolytic jaundice (the extreme fragility of the erythrocytes never being present in any so-called Banti's disease), complicated by an infection (pleurisy, etc.), from which the patient now seems to be recovering. Should anything be done in this case ? The child seems to be none the worse for the fistula.
Di8cussion.-Mr. HAROLD EDWARDS said that the history seemed to be against the diagnosis of branchial fistula. The one or two branchial fistulm he had seen were in the neck, in the anterior triangle, often with onie or two hairs growing from the inner wall. His view was that this was a parotid fistula. Testing a little of the secretion would settle the diagnosis.
Dr. H. STANNUS said that the remnant of the first branchial cleft, persisting as what had been termed a helical fistula, occurred very commonly among natives of east central Africa.
Mr. CROOK (in reply) said that he had not been able to collect sufficient secretion to make a test.
Report on a Case of Carbolic Acid Poisoning.-JULIAN TAYLOR, M.S.
The case is reported in order to show the extreme rapidity with which carbolic acid may be absorbed through the skin, and that prompt treatment may be effective in reducing the intensity of the consequient poisoning.
On September 18th, 1930, a nurse had the misfortune to slip on a wet floor, upsetting in her fall a vessel containing a moderate quantity of "'pure carbolic," i.e., acidum carbolicum liquefactum, B.P. The drug was spilt over a considerable area of her clothing, but as the accident occurred near an operating theatre where an operation was about to begin, the surgeon, Mr. R. M. Walker, was able immediately to remove the clothing and to apply large quantitics of methylated spirit, the traditional antidote for carbolic acid burns. There was no question of associated head injury and at first the subject was able to assist in the removal of her clothing a'nd to ask that spirit should be used, also oil for her eyes. In a very short time she was unable to sit up and her consciousness rapidly became clouded, and before three minutes from the time of the accident she was completely unconscious. Transferred to a ward, she was seen by me, in consultation with Dr. A. S. Wesson, less than ten minutes after the accident. She was then in deep c,oma, her four limbs and her face were continuously twitching, her pupils were semi-dilated and fixed, her colour was a greyish-blue and was visibly deepening, her respirations were laboured and bubbling, her mouth and nasal cavities were full of frothy mucus and no pulse could be felt at the cardiac apex or wrist. She had every appearance of being moribund. Her clothing had now been completely removed, she had been washed all over with large quantities of water and her conjunctiva had been irrigated with normal saline. Her extremities rapidly cooled and her condition was clearly deteriorating. Thirty ounces of normal saline containing one drachm and a half of sodium bicarbonate were infused into a vein. During the infusion a definite effect was seen, inasmuch as from having been completely inert she began to toss about and to be difficult to restrain and at the same time to make inarticulate cries. The twitching ceased, the pulse began to be occasionally palpable at the wrist and by the time the venesection wound was being closed had definitely returned, though still small and very frequent. The insertion of stitches made her cry loudly, though she was still unconscious.
In about two hours' time she was completely conscious and reasonable. During the following twenty-four hours she vomited incessantly and continued to do so occasionally during the three days succeeding the accident. Her urine was at first dark green and contained albumin; it remained green for two days and albuminous for three. It was never diminished in quantity and microscopic examination failed to show the presence of any casts.
The burns, which were all superficial, were treated by the tannic acid method and, except for a small area on the right arm, remained almost everywhere dry. Nowhere was the whole thickness of the skin destroyed and only in the patch referred to were red papille visible.
